2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96150 FILED
1. Entity N
e Apr 25,2000 8:00 am
» 1N ecretary of State
04-25-2000 90089 031 ***150.00
Principal Place of Business Mailing Address
2204 EDGEWATER DRIVE 2204 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804-5320
F e v RN RN RARADI
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3126740 Nat Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 $8'75 Additional
| T B ST Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARDI, JEFFREY A. e v — :
4 {P.0. Box Mumber is Mol Acceptable)
890 LEWIS DR
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed narneg of registered agent and tile If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This .c.orporatign is eligible to satisty its Intangible _ FILE NOWIM! FEE ﬁ? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
(See criterta on back) (] Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelels ML [ change [ Addition
NAME RUDNIAK, JOHN JR. NAME
STREEF ADDRESS | 2263 KING EDWARDS CT. STREET ADDRESS
om-si-zr | WINTER PARK FL Y- ST-2
TMMLE D O Detete TME [ Change ] Acdition
NAME LARLEE, HOWARD NAME
staeer ADoress | 2204 EDGEWATER DR. STREET ADCRESS
ory-sT-zF | ORLANDO FL. ... o CITY-ST-2IP e~ — T
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GITY-ST-2IP
THLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-717
TITLE 3 pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florlda Statutes. i further certify that ihe information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120f

changed, or on an attachment with a th ali othgr like empowered.
SIGNATURE: __witiANL %} MT) oo S02-¥0 -35s

SIGNATURE AND TYPED OR WRINIED NAl ROR 0 ¥ / ] Dse Dayurme Phone %

CR2FEN24 (G000



